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ment the same caution was exercised, and for the same purpose, but no such 
outlet or passage could be detected. The sound was then passed into the lower 
or left aperture, and traversed quite easily a cavity two inches and a quarter 
deep only, nearly parallel to the preceding cavity. 1 hus, between the two 
cavities there was a vertical partition or septum extending from the lundus to 
the front of the cervix uteri, and completely dividing the latter into two sepa¬ 
rate or distinct cavities. A curious corroborative proof ot the concurrent 
impregnation in two distinct uterine cavities was, that the patient had men¬ 
struated (evidently from the uterus which had thrown off its contents) three 
times between her miscarriage in July and her delivery in Octobei. 

69. Premature Delivery induced to Prevent the Intra-uterme Death of the 

Fodus _Prof. A. Godkfroy, of Rennes, records (Revue de Thfrapeuttque,uec. 

15 18711 the case of a lady, who at three successive pregnancies lost her children 
at the eighth month of gestation. As both father and mother were free from any 
syphilitic taint, Prof. G., and the lady’s attendant, Dr. Baudoum, were led to 
ascribe the death of the foetuses to the amende condition of the mother which 
disabled her from nourishing her fcetus till full term. When she became preg¬ 
nant for the fourth time, it was determined to induce labour towards the end ot 
the eighth month, which was accordingly successfully accomplished and a child 
delivered. A wet-nurse had been provided, and the infant with great care was 
raised. The mother recovered as well as from her previous labours, and the 
tonic regimen which had been previously prescribed was ordered to be continued. 

This method of treatment was twice practised by Denman with success, for 
both mother and children, and once with a like happy result by Hayn ot 
Kcenigsberg. 

70. Inversion of the Uterus.- Dr. John Thompson, of Bideford, relates 
(British Med. Journ., Dec. 16, 1871) a very interesting case of this 1 he sub¬ 
ject of it was a farmer’s wife who had been previously confined five times. 
There had been some difficulty in all these labours, either a faulty presentation, 
or retained placenta, or the birth was premature. Id her sixth labour the pre- 
sentation was natural, she had arrived at full time, and delivery took place in a 
few hours. After handing the infant to the nurse, Dr. 1. applied his hand to 
the abdomen of the mother, but instead of the usual uterine tumour there 
was, lie says, “ a vacuity such as 1 never before met with. As 1 had not 
attempted to withdraw the after-birth, this seemed strange ; nevertheless be¬ 
lieving that inversion of the uterus only occurred where traction had been 
exercised on the funis, it did not strike me that it could have happened here. 
On examining the vagina, I found the placenta, and at once attempted its re¬ 
moval. In a few seconds it came away with an unusual sort of plunge as it a 
coagulum had emerged with it, and 1 tried to remove the mass from under the 
bedclothes to the ordinary receptacle, but round myself hindered by a band 
which appeared stouter than the ordinary membrane, and which was, in tact, 
the inverted vagina. Lifting the bedclothes, 1 was astonished to observe the 
after-birth and womb both escaped together, the latter completely inverted, and 
having the placenta partially attached. There was no bleeding, nor had much 
blood come away with the vagina. Promptly taking ofi my coat and baring 
my arm, I first peeled off the placenta—this was done with great facility JNo 
blood flowed from the uterine surface. Then, taking the uterus in my right banc, 
I passed it up the vagina, aud, bending my fist, pressed nimbly against the 
fuudus (my left hand meanwhile supporting the abdomen) and in an instant re¬ 
stored its position. My right hand passed into the uterine cavity, where I 
allowed it to remain till contraction came on, and it was only withdrawn when 
uterine action became decidedly expulsive. The patient, during this time, ex¬ 
perienced no shock in her system ; she lost but little blood, and subsequently 
made as good a recovery as she had done in any former confinement, ^mce 
that time she has not been pregnant, though she has had good general health, 

and looks ruddy, vigorous, and cheerful. . „ . . 

Two practical views derive support from the facts of this case ; the first, that 
inversion may, and sometimes does, take place without interference on thepait 
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of the attendant; the second, that reinversion may be readily effected, if the ma¬ 
nipulation he prompt and well directed. Formerly, it seemed to be the opinion 
of the profession that inversion of the uterus always indicated a faulty inter¬ 
ference on the part of the practitioner—perhaps the view now generally held is 
that this is only the most frequent cause.” * * * 11 The ease with which I 
restored the displacement was the most remarkable feature in the case; it con¬ 
trasts strikingly with the distressing failures related in the columns of the dif¬ 
ferent medical journals. The reason for this difference seems to me clearly 
attributable to the fact of my having acted at once. It is noticeable that in 
nearly every unsuccessful case the accident has occurred for some time before 
attempts have been made at reduction—in the majority it could not then be 
remedied. A reason for delay to procure professional assistance is afforded 
when, as in the instance I have described, the mouth of the uterus contracts 
over the course of the uterine vessels and prevents hemorrhage, but it is to be 
remembered that this is the very case likely to give the most resistance to reduc¬ 
tion if delay be allowed.” 

71. Treatment of Dysmenorrhcea reuniting from Abnormal Constriction of 
Hie Uterine Canal. —Dr. Protiieroe Smith recommends {Brit.. Med. Journ., 
Dec. 16, 1871) the following method of treating this form of dysmeuorrhoea : 
First he prepares the patient “by a purgative dose, and by abstinence from 
local excitement, and from alcoholic drinks, or much animal food. When hy- 
perremia exists, I scarify laterally the labia uteri repeatedly at the commissures 
of the labia, by which the vascularity of the organ is reduced, and the shape of 
the os tincre, when constricted, is improved. After accustoming the uterine 
canal to bear a metal bougie, which should be repeatedly and daily introduced, 
and increased in size until that of a No. 10 catheter can be borne without any 
pain, then the uterine dilator may safely be employed.” [This instrument is 
constructed after the model of Huerteloup’s lithotrite, by which the extent and 
direction of the uterine cavity can be measured and a constriction of any part of 
the passage readily overcome.] It consists of “two short blades, two and a 
half inches long, the inner being continuous with the sliding shaft, with which 
it is nearly at a right angle, having at its proximate end a screw worked by a 
nut so as to mark precisely, by an index on the handle, the extent, of dilatation 
employed. This should be used at first cautiously about every sccoud day, 
always ceasing to screw as soon as pain is experienced. This is immediately 
relieved by a turn or two of the screw the reverse way. 

“It will be found, in a short time, that the uterus becomes accustomed to the 
dilatation, when it may be employed to a greater extent; and in the course of a 
few days or weeks, as the case may be, a forced dilatation to the extent of an 
inch or an inch and a half may be used with impunity. After this it will only 
be necessary to use the dilator daily for two or three days, and afterwards at 
longer intervals, to keep the parts open till they permanently heal in the state 
of distension effected by the operation. 

Should any congestion or inflammation result, scarifying at the commissures 
of the labia will relieve by free bleeding, whilst, at the same time, the os tincse 
is made to assume a more open, and, therefore, a more normal shape. I prefer, 
generally, to effect this by the repeated use of a small seimetar-shaped knife, as 
J find that by so doing the risk of inflammation is diminished, and it prevents 
cohesion of the cut sides of the labia uteri, both which accidents occasionally 
attend the operation when performed at once by a hysteratome. When preter¬ 
natural shortness of the uterus, from original malformation, exists, the operation 
is contraindicated ; also when stricture depends on endometritis ; when, other¬ 
wise, metritis or metrocellulitis is present; when there are fibroid tumours 
causing inflammatory adhesions; when dysmenorrhcea is characterized by de¬ 
ciduous membranes ; when there are conical hypertrophy and elongation of the 
cervix ; when there is globular enlargement of the anterior labium uteri, em¬ 
braced by the posterior lip in the form of a crescentic membrane ; and when 
displacements and dislocations of the organ complicate the case—these and all 
other organic diseases which may attend this inaladv should be removed prior 
to the adoption of forcible extension by the dilator.” 



